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PAGE 20, LINE 10 - PAGE 21, LINE 15 

Growth factors can be utilized to induce the growth of "hard tissue" or bone and "soft 
tissues" like ectodermal and mesodermal tissues. As used herein, the term growth factor 
encompasses compositions and living organisms which promote the growth of hard tissue, such 
as bone, or soft tissue, in the body of a patient. The compositions include organic and inorganic 
matter. The compositions can be genetically produced or manipulated. The living organisms 
can be bacteria, viruses, or any other living organism which promote tissue growth. By way of 
example and not limitation, growth factors can include platelet-derived growth factor (PDGF), 
epidermal growth factor (EGF), fibroblast growth factor (acidi^asis (FGF a,b), interleukins 
(IL's), tumor necrosis factor (TNF), transforming growth factor (TGF-B), colony-stimulating 
factor (CSF), osteopontin (Eta-1 OPN), platelet-derived growth factor (PDGF), interferon (INF), 
bone morphogenic protein 1 (BMP-1), and insulin growth factor (IGF). Recombinant and non- 
recombinant growth factors can be utilized as desired. Bacteria or viruses can, when appropriate, 
be utilized as growth factors. For example, there is a bacterial hydrophilic polypeptide that self- 
assembles into a nanometer internal diameter pore to build a selective lipid body. Various 
enzymes can be utilized for the synthesis of peptides which contain amino acids that control 
three-dimensional protein structure and growth. Growth factors can be applied in gels or other 
carriers which regulate the rate of release of the growth factors and help maintain the growth 
factors and the carrier, at a desired location in the body. Time release capsules, granules, or 
other carriers containing growth factor can be activated by tissue pH, by enzymes, by ultrasound, 
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by electricity, by heat, by selected in vivo chemicals or by any other selected means to release the 
growth factor. The carrier can be resorbable or non-resorbable. Or, the growth factor itself can 
be activated by similar means. Either the carrier or the growth factor can mimic extracellular 
fluid to control cell growth, migration, and function. The growth factor can be administered 
orally, systemically, in a carrier, by hypodermic needle, through the respiratory tract, or by any 
other desired method. The growth factor an also be administered into a capsule or other man- 
made composition or structure placed in the body. While administration of the growth factor is 
presently usually localized in the patient's body, circumstances may arise where it is 
advantageous to distribute a growth factor throughout the patient's body in uniform or non- 
uniform concentrations. An advantage to growth factors is that they can often, especially when 
in capsule form or in some other containment system, be inserted to a desired site in the body by 
simply making a small incision and inserting the growth factor. The making of such small 
incision comprises minor surgery which an often be accomplished on an out-patient basis. The 
growth factors can be multifactorial and nonspecific. 

PAGE 44, LINE 19 - PAGE 46, LINE 16 

Genetic material comprising a portion of a gene, a gene, genes, a gene product (i.e., a 
composition a gene causes to be produced like, for example, an organ-producing growth factor), 
growth factor, or an ECM (extracellular matrix) can be used in or on the body to grow an organ 
to tissue. For example, the vascular epithelial growth factor gene (VEGF) or its growth factor 
equivalent can be inserted into the body to cause an artery to grow. When insertion of a gene, 
portion of a gene, gene product, growth factor, or ECM in vivo or ex vivo is referred to herein in 
connection with any of the implant techniques of the invention, it is understood that a cell 
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nutrient cultures), physiological nutrient culture(s), carrier (s), enhancer(s), promoter(s), or any 
other desired auxiliary component(s) can be inserted with the gene or at the same location as the 
gene, growth factor, ECM, etc. 

An artery is an organ from the circulatory system. An artery can be grown in the heart, 
legs, or other areas by injecting a gene or other genetic material into muscle at a desired site. 
Size, vascularity, simplicity of access, ease of exploitation, and any other desired factors can be 
utilized in selecting a desired site. The gene is one of several known VEGF genes which cause 
the production of vascular endothelial growth factors. Several VEGF genes which produce 
vascular endothelial growth factors are believed to exist because nature intends for there to be 
several pathways (i.e., genes) which enable the production of necessary growth factors. The 
existence of several pathways is believed important because if one of the genes is damaged or 
inoperative, other similar genes can still orchestrate the production of necessary growth factors. 
VEGF genes are used by the body to promote blood vessel growth. VEGF genes are assimilated 
(taken in) by muscle cells. The genes cause the muscle cells to make a VEGF protein which 
promotes the growth of new arteries. VEGF proteins can be made in a lab and injected into a 
patient intravenously, intraluminally, or intramuscularly to promote the growth of an artery. Or, 
the genes (or other genetic material) can be applied with an angioplasty balloon, with the 
assistance of a vector, or by any other method. 

It is not always desirable to grow a completely new organ. Sometimes growing a portion 
of an organ is desirable. For example, in some heart attacks or strokes, a portion of the heart or 
brain remains viable and a portion dies. An injection of a gene to form cardiac muscle and/or an 
injection of a gene to form an artery can be utilized to revive or replace the dead portion of the 
heart. The dead portion of the heart may (or may not) be used as a matrix while the new muscles 
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and vessels grow. Thus, in this example, a partial new organ is grown in a pre-existing organ. A 
pacemaker may (or may not) be necessary. A second injection of a gene may (or may not) be 
necessary to stop cardiac muscle growth once it is completed. Portions of organs throughout the 
body can similarly be repaired or replaced. It may be necessary to provide gene(s) or growth 
factor(s) sequentially. For instance, one or more blood vessels are grown by inserting an 
appropriate gene or other genetic material into a selected area. Second, an appropriate gene or 
other genetic material is inserted in the selected area to grow a bone or other organ. 

The size and shape limitation of the desired structure can come from a containment and 
boundary contact inhibition phenomenon or by a chemical inhibition. 

A variation on the theme of growing a portion of an organ is as follows: a portion of a 
heart dies. The pericardium is utilized as a scaffold and seeded with cells and/or genes to grow 
new muscle, and genes (or other genetic material) to grow new arteries. Immediately adjacent 
the dead cardiac muscle, onto or into the pericardium, the appropriate cells, genes, and/or growth 
factors (or other genetic material) are placed. Once the new muscle and blood vessels have 
grown, the function specific tissue can be applied to the damaged portion of the heart and paced, 
if necessary, to augment cardiac action. If the surgeon desires, the dead muscle can be removed 
and the new muscle and blood vessels can be surgically rotated into the excised region and 
secured. This probably can be done endoscopically. In essence, the pericardium is utilized to 
allow the new muscle wall to grow. The new muscle wall is then transplanted into the damaged 
heart wall. This procedure utilizes the body as a factor to grow an organ and/or tissue, after 
which the organ and/or tissue is transplanted to a desired region. On the other hand, the new 
muscle wall may integrate itself into the old wall and not require transplantation. 
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